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Affidavit of Committee Treasurer: . = o
I certify that T have exammed this report mcludmg attached schedules and 1t1s, to the bcst of my lmowledge and bellef 2 Iruc and complete statement of all campmgn ﬁnancc L
activity, moluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and hiabtlitics for this reporting penod and represents the campaign -:., -
finance actmty of all persons dctmg under the authonity or on behalt of this commuttee m accordancc w1t11 the reqmrcments of MGL ¢ 55
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Candidate with Committee u

D I certify that | have examined thus report meluding attached schedules and 1t is, to the best of my knowledge and betief, a true and complets statement of all campaign fmance
activity, of all persons acting under the authority or on behalf of this commuttee in accordance with che reqmrements of MGL ¢ 55 I have nct recelvcd any contnbufions.
mcurrcd any Liabilities nor made any expenditures on my behalf dunng this reporting period wac

andldate without Committee de ¥
I certify that I have examined this report ncluding attached schedules and it 1s, to the best of my knowledge and belief, a h-uc and complcte statcmcm of all campaign
finance activity, including contmibutions, loans, recetpts, expenditures, disbursements, in-kind contnibutions and liabihties for this reporting period and represents ﬂm F
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SCHEDULE A: RECEIPTS r“-'

MGI. c 55 requires that the rame and residential address be reported, m alphabetical order, for all recexpts over $50 m a calendar year Commuttecs
must keep detailed acceunts and records of all receipts, but need only iternrze those recelpts over $50. In additien, the occupation and employer must be
reported for all persons who contribute $200 or more 1 a calendar year. ; :

(A "Schedule A: Receipts” attachment is available to complete, print and attach to thls reporr, if addltmnal pages are reqmred to

report all receipts. Please include your committee name and a page number on each page.) ;. : AN _
-:.\ : Name and Residential Address e - QOeccupation & Employer R
" Date Received : (alphabetical listing required) - | * Amount ~ | -~ (for contributions of $200 or mere) *
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Line 9: Total Receipts over $50 (or listed above) |, .,

Line 10: Total Recéipts $50 and under* (nbt listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ~ 4 /176, &; &  Enter onpage 1, line2

* If you have itermzed receipts of $50 and under, include them in hne 9. Line 10 should include only those receipts not rtermized above
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SCHEDULE B: EXPENDITURES

M.GL ¢ 55 requires commuttees to list, m alphabeticat order, all expenditures over $50 m a teporting period Committees must keep detmled accounts A 1~
and records of all expendlmres, but need only 1telmze those over $50. Expenditures $50 and under may be added togcthcr, from commtt:ee records and

reported on line 13.

(A "Schedule B: Expen(htures“ attachment is available to complete, print and attach te this report., i addltmna] pages are reqmred to
report alf expenditures. Please include your commrittee name and a page number on each page.) * = -5 -
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Enter on page 1, line 4 >

Lmé- 12: Total Expenditures over $50 (.oi‘ listed ab(;\}e)

[/7-66

Line 13: Total Expenditures $50 and under* (not listed above) ,

Mol

Line 14: TOTAL EXPENDITURES IN THE PERIOD |

(1 70- 06 ]

* If you have itemized expenditures of $50 and under, include them 1n line 12. Line 13 should nclude only those expenditures not 1termzed

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS 3

Please itermize contrabutors who have made m-kind contitbutions of more than $50¢ In-knd contnbutmns $50 and under may be added togethnr ﬁ-om the
commuittee's records and included in lme 16 onpage1 ;2 - % ey RN S EE A

gt d- b0 ‘-?.:‘ -

Date Received|  From Whom Received* - | “~* Residential Address © |Description of Contribution| * Value *
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* If an in-kmnd contribution 18 recerved from a person who .. PROET

contributes more than $50 in a calendar year, you must report Line 15: In-Kind Contributions over 350 (or listed above) Yo
the name and address of the contributor, in addition, if the

contribution 15 $200 or more, you must also report the +.4
contnbutor's occupatmn and employer & i ‘; ;-. 2

Line 16: In-Kind Contributions $50 & under (not listed abbée)

Llné 17: TOTAL IN-KIND CONTRIBUTIONS

M G L c 55 reqmres cemmlttees to report ALL hablhtles whlch have been repcrted prewously and are stlll outstandmg, as well as rhose Ildbﬂltles meurred
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Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES ALL) |/ /7(), &
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